IT HAS BEEN PROVED that the administration of chlorothiazide reduces blood pressure in hypertensive patients but not in lormotensive ones' and also that this drug affects renal hemodynamics in patients with essential hypertension.2 3 In order to determine whether there is a relationship between changes in renal hemodynamics and variations in blood pressure, a comparative study was made on the action of chlorothiazide in normotensive and hypertensive subjects.
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Material and Methods Eight normotensive subjects and 10 patients with early essential hypertension were studied. All hypertensive subjects were at rest and on lowsalt diet and placebo. Basal and casual blood pressure readings were taken daily and after these were stabilized the study was begun.
Mean arterial blood pressure was calculated in all cases on the basis of the sum of the diastolic pressure plus one third of the pulse pressure. 
Results
In normotensive subjects, mean arterial blood pressure was unchanged by the action of chlorothiazide, while a maximum fall of 19 mm. Hg was observed in those with hypertension (tables 1 and 2). This variation was statistically significant (p < 0.001).
The decrease in glomerular filtration rate was approximately the same in both groups (28 and 30 ml. per minute). This drop was also significant (p < 0.01).
The renal plasma flow decreased in both groups (39 and 24 ml. per minute) but this reduction was not significant (p > 0.05).
Urine flow and osmotic clearance increased 1.35 ml. per minute and 5.25 ml. per minute respectively, in normotensive, and 1.67 ml. per minute and 3.81 ml. per minute in hypertensive subjects.
In overhydrated normotensive subjects, free water clearance decreased an average of 4.25 ml. per minute. In the hypertensive patients, of whom only two were overhydrated, the fall was 1.01 ml. per minute.
Free water reabsorption appeared in the normotensive subjects, reaching 0.52 ml. per minute, but in the hypertensive ones, where it was present before administration of chlorothiazide, it increased by 1.13 ml. per minute.
Discussion
Mean arterial blood pressure was unchanged in the normotensive subjects and lowered in the hypertensive patients by ehlorothiazide (figs. 1 
and 2).
In a previous study,6 a decrease in mean arterial blood pressure was found in hypertensive patients when chlorothiazide was acutely administered. This was due to a reduction in cardiac outpuit. The acute administration of chiorothiazide in hypertensire patients produced a significant reduction in mean arterial blood pressure; glomernular filtration rate decreased and renal plasma ftow was unchanged. (Average of 10 cases.)
Cardiac output was not determined in this study; however, plasma volume was found to have decreased by 20 per cent in three normotensive subjects (A.R., J.E., O.S.). This probably indicates that cardiac output diminished proportionately. Since no hypotensive effect was observed, an equivalent increase in peripheral resistance probably occurred.
The glomerular filtration rate, which was similar in the two groups during the control period, decreased about equally in both under the effect of chlorothiazide (figs. 1 This hypothesis is supported by the fact that the percentage of reduction of glomerular filtration rate was equivalent to reduction in plasma volume in the normotensive and to the cardiac output in the hypertensive subject. 6 Renal plasma flow was unchanged in both groups (figs. 1 and 2) in spite of the fact that, theoretically, a significant drop was expected because of the reduction in blood volume and cardiac output.
Under the action of chlorothiazide, osmotic clearance increased and free water clearance was reduced in normotensive as well as in hypertensive subjects ( figs. 3 and 4) . Differences between free water clearance values in both groups were due to the fact that the normotensive subjects were overyhydrated but the hypertensive patients were not. The variations, however were complementary, since reduction in free water clearance is equivalent to increase in free water reabsorption.
Analysis of the data shows that under the action of chlorothiazide the behavior of blood pressure readings is different in normotensive and in hypertensive subjects, although renal response is the same, since glomerular filtration rate, renal plasma flow, and solute and water excretion changed in the same way. Summary A comparative study was made of the acute effect of chlorothiazide upon renal hemodynamics in eight normotensive subjects and 10 patients with early essential hypertension.
It was observed that blood pressure remained unchanged in normotensive subjects but was significantly reduced in hypertensive patients. Glomerular filtration rate was decreased similarly in both groups, whereas renal plasma flow was not modified in either. Osmotic clearance increased in all subjects, free water clearance diminished in nornmotensive (overhydrated) subjects, whereas in the hypertensive (not overhydrated) patients free water reabsorption iniereased.
It is concluded that chlorothiazide reduces blood pressure in hypertensive patients but not in normotensive persons; that the kidney reacts in the same fashion in normotensive and hypertensive subjects under the action of the drug; and that the alterations in renal funietion observed with its use in hypertensive subjects are probably unrelated to chaniges in blood pressure.
